He next describes a case in which abortion occurred, and great difficulty was found in dilating the cervix and removing the ovum, during which process sudden pain and great shock was experienced by the patient. On his arrival he explored the uterine cavity, and found that a rupture had occurred in the posterior wall (this is to be inferred from the context, as it is not precisely stated). He ?That pregnancy and normal labour not infrequently result after the enucleation of fibroid tumours of the uterus is well known, but the following case illustrates the possibility of a curious and rare complication after such an operation.
Woyei0 reports a case in which a woman, aged 34, had been operated on for the removal of a subserous uterine fibroid by abdominal section, followed by the enucleation of the tumour. She made a perfect recovery as far as the immediate results of the operation went, with the exception that an abdominal fistula remained, which evidently communicated with the uterine cavity, since at the menstrual period a few drops of blood exuded from it. After a certain interval the patient became pregnant and miscarried ; this was followed by more bleeding through the fistula. A second pregnancy ensued, and the patient went to term, just before which she entered hospital; the fistula now was discharging bloody serum at intervals ; this discharge increased very materially on the commencement of labour, and was'apparently increased considerably by the movements of the foetus, and during the course of the labour the membranes bulged through the opening. As labour progressed the size of the fistula increased, until the finger could be passed through it into the uterus, so as to touch and map out the child. Bleeding again occurred towards the end of labour, and meconium was discharged through the fistula, the foetal heart sounds becoming irregular. Labour 
